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Michigan Depattment of Education
OFFICE OF BUDGET. CONTRACTS AND GRANTS

GRANT AWARD APPROVAL FORM

1. OffIcial Name of Grant Program: Da18 of SSE 8PPfO'o'aI of ~t aiMria

2003 - 2004 TIUe I, Part A - Improving Bask: Progr*"8 Olnitlal OAmencknent ~Contlnuatlon
I (ye88) (title) (type)

Legislation Auu,OOzIng this Grant Program: P.L 107-110 No Child L8ft Behind Act of 2001

- - ~.F~eral ~t_CF~ N~ber ~1~ OState Grant OOther (PrIvate, F~tion)
2. Type 8nd Purpoee of Grant Prognm: (check one)
To help disadvantaged d1ildren meet high academic standards through partidpation In a sd1oo1w1de oCompetitive
program designed to strengthen the entire educational program, or a targeted assistance program designed ~Formula
to provide additionallnab'uction to 1ow-ad11eving students. OOlher

(Ipedfy)

~ ~---

3. SBE Priorities and Pollci.. that this Grant Program Supports: (check all that apply)
Priorities fgIjgu 00.-

Olntegratlng CamKlnlties and Sd1OOs OBuIIying

I OElevating Educational Leadership OCharacter Education (apedfy)

OEmbradng the Information Age ~CreatIng E~ Learning ~

~EnsufW1g Early Childhood Uteracy ~F8nily I~

~Ensurlng Excellent Educators OSafe Schod8
4. Grant CategoriM (If not described in It8n 2): ~NOT APPLICABLE

5. Target Population to be Served by Grant:
Students in schOOs with high poverty concentrations relatlw to the ~ average; students who are failing or ~ at risk of faUlng to meet 00f8
academic curriwlum standalds.

$401.811,861

~ ~ ~ 8r.t IXIb8c ~ aC8d-.T0ie5: iitao"~- 8dm cI*k* U~ iXiI-liCiI~ pr~_", ~ j)r~_-,-" b' I~~:=-~ dtien.

8. Description of Priorities Given to Any Specific Population or Loc8tlon: NOT APPLICABLE
See target population above.

9. Grant Administration:
~ .unit ~ .ebg[!I
Office~ Field Services Cent Lk1da 8fown 517-373-3921

I~~
--1'

8i"3
~~1



10. OFACE -

Offtce DtedIJr Approval sv-u.: ~.::J- i " , - ~ V:- 0 3
Date.

PtQ'8:~ CaYvnenIs:

"' "11. BUDGET OFFICE. ' ~ .," ,I. .

- ",Budget Office Approval Signature:' ~; : , '

Da8: "

Conments

A. Complete items I-lOon this form. The Grants Administration Unit will facilitate completion of i~ .-14

B Attach three (3) sets of ExhIbits A. B, and C.
ExhIbit A---List of applicants (alphabetical order) recommended for funding, the amount requested, the amount recommended
and a three to five sentence abstract of the proposal
ExhIbit B--List of applicants (alphabetical order) not recolIUnended for funding and the amount each requested.
Exhibit. C--Map of Michigan indicating the location of recommended applicants.

c. Attach the grant award letters for the Superintendent's signature and the non-award letters for the Service Area Director's
signature. The letters should be submitted in the ~ order given in Exhibit A and/or B. For each final Grant Award
Notification letter, a Grant Award Notification form (yellow sheet) also needs to be submitted for the Superintendent's
signature.

D. Transmit Grant A ward Approval Form (pink), attachments, and letters to the Grant Administration Unit.
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http://michigan.gov/documents/MDE-P2_FS_04_T1aAllocListRev1_70009_7.PDF



